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 Simulation Impact on Medication Administration Safety: A Simulation Quality 
Improvement Project 
 
Keywords: Simulation, Medication Administration, Safety, Nursing, Quality Improvement 
Background: Two medication simulations increasing in rigor, patient acuity, and distractions 
were implemented among undergraduate nursing students.  
Objectives: To increase nursing student confidence, knowledge, and competence when 
administering medications.  
Design: Two medication administration simulations were implemented, and data was collected 
from students via a pre-simulation quiz, observation during the simulation via a Clinical 
Simulation Evaluation Tool, and student evaluation of the simulation with a modified version of 
the Simulation Evaluation Tool Likert scale.  
Settings: Gaston Community College nursing simulation lab.  
Participants: 53 undergraduate nursing students enrolled in NUR 101 and 42 students in NUR 
102 in the Gaston College Practical Nursing Program during the 2019-2020 academic year.  
Methods: Mixed method including observation, surveys, and simulation.  
Results: Significant improvements were found in the occurrence of medication administration 
competency failures, including life threatening failures when data was compared from the first 
medication simulation to the second simulation. 100% of students who participated in the 
simulation survey agreed both simulations improved their confidence and knowledge when 
administering medications.  
Conclusions: Results from this project indicate simulation is an effective tool that can increase 
nursing student confidence, knowledge, and competence when administering medications.  
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Introduction 
 Medication errors are among the top causes of patient harm and patient death in health 
care. Medication administration is classified as a high-risk task that nurses regularly perform. 
These errors can be attributed to the result of distractions, insufficient knowledge, lack of self-
efficacy, and inefficient communication (Scott, 2016).  While the risk associated with medication 
administration has been brought to light, there is still much room for improvement. A study by 
Treiber & Jones (2018) found that factors surrounding making a medication error from the 
perspective of recent nursing graduates included lack of experience, rushing, technology, 
staffing, and patient acuity. The survey also revealed that recent nursing graduates noted key 
themes for improving education included more practice with pharmacological preparation, 
administration, practical instruction in functioning within the health care environment, and 
coping after making medication errors (Treiber & Jones, 2018). 
 The Advisory Board at Gaston College, including potential and current employers of the 
new graduates, had recognized medication administration to be a weakness. An informational 
survey of the current nursing students has revealed that they are not confident in their medication 
administration abilities and they do not feel they have been getting enough hands-on practice. 
Two medication simulations increasing in rigor, patient acuity, and distractions were 
implemented among undergraduate nursing students. These simulations were designed to allow 
students practice with preparing and administering medications with a goal of increasing their 
knowledge and confidence when administering medications. Debriefing sessions immediately 
after the simulation allowed for discussion of medication errors as applicable.  
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Background/Literature 
 Professional confidence can be correlated with experience and this confidence can also be 
correlated with medication errors. A study by Ortiz (2016) conducted a survey among new 
graduate nurses and found that all of them agreed that they lacked professional confidence during 
their first year of practice in the hospital setting. While most nursing programs allow for clinical 
practice by way of clinical sites, this is not a controlled environment in which variables such as 
patient acuity, the amount of patients, distractions, and different types of medications can be 
manipulated to best address the initial needs and remediation needs of the students. There is a 
gap in the literature addressing how nurses manage interruptions and distractions during 
medication administration, or how they learn to cope with these situations. In addition, a gap in 
literature exists on sustainable ways to train nurses in coping with interruptions and distractions 
during medication administration (Hayes, Jackson, Davidson, & Power, 2015). 
Objectives 
The purpose of this project was to develop and implement two medication administration 
simulations that increase in rigor, number of patients, acuity, and distractions. This simulation 
provided additional hands on practice for nursing students to administer medications in a safe, 
controlled environment and receive faculty feedback in real time. 
Specific goals of this project were: 
• To enhance the student learning experience by increasing the rigor and the 
number of patients the students medicate. 
• To provide high quality, high fidelity simulation experience allowing students to 
practice with medication administration. 
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•  To increase student knowledge related to pharmacology and medication 
administration. 
• To increase student confidence with medication administration.  
• To decrease medication errors and improve patient outcomes through increased 
knowledge and confidence in medication administration by nurses. 
Methods 
This mixed method quality improvement project utilized three evaluation methods; a pre-
simulation quiz, which increased in rigor and the amount of questions, Clinical Simulation 
Evaluation Tool (CSET) (Appendix A), and a post simulation survey via the Simulation 
Effectiveness Tool (SET) (Appendix B). 
The pre-simulation exam results from NUR 101 Fall 2019 were compared to NUR 102 
Spring 2019 pre-simulation exam results. The exams were then tested for reliability and validity 
by utilizing EAC Visual Data. This tool is used to determine test reliability by providing data 
such as Cronbach alpha with deletion, distractor point biserial correlation, Kuder-Richardson 
Formula: KR (20), p-value and point biserial correlation.  The KR (20) value measures the 
likelihood of obtaining similar results if you re-administer the exam to another group of similar 
students. This score ranges from 0-1, with a score closer to 1 being the most desirable. A KR 
(20) value greater than 0.5 is considered reliable (McDonald 2007).  
The CSET was used to observe students during the simulation itself. The CSET Tool is 
an evaluation form which is used to score the performances of medical and nursing students on 
patient simulators measuring basic assessment skills, safety, prioritization, problem-focused 
assessment, ensuing interventions, delegation and communication in a complex two-patient, and 
simulated assignment (Radhakrishnan, Roche, and Cunningham, 2007). This is a reliable and 
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valid tool with a KR (20) values of >0.90 that may be modified to fit the specific scenario and 
learning objectives (Radhakrishnan, Roche, and Cunningham, 2007). Data from the Fall 2019 
and Spring 2020 CSETs were compared for analysis.  
The SET obtained from Quality and Safety Education for Nurses (QSEN) was 
administered after each simulation to determine student perception of the experience. Best 
practice for Simulation Evaluation states the tool can be used to evaluate the simulation 
experience itself, student behaviors, student learning, and/or outcomes (Wiles 2013). The 
Simulation Effectiveness Tool by Elfrink-Cordi, Leighton, Ryan-Wenger, and Doyle (2012) uses 
a 3-point Likert scale and will also assess student self-confidence after completion of the 
simulation. This tool has been found to be reliable and valid (Elfrink Cordi, Leighton Ryan-
Wenger, Doyle, and Ravert (2012). According to a study by Bates and Clark (2019), the 
Simulation Effectiveness Tool had a Cronbach's alpha coefficient >.70 for all subscales showing 
strong evidence of reliability and validity. Results from the first simulation in Fall 2019 SET 
results were compared to results from the second simulation SET in Spring 2020. 
Data/Results 
 Sample size included 53 students enrolled in NUR 101 section L8A at Gaston College 
participated in the first medication simulation. 42 students enrolled in NUR 102 section L8A 
participated in the second medication simulation. All 42 students who participated in the second 
simulation also participated in the first. The difference in the number of students was due to 
those who either withdrew from or did not pass NUR 101.  
 Comparison of the two quizzes showed a correlation between students who performed 
poorly on the first quiz, also performed poorly on the second quiz. A correlation was also noted 
for the students who scored poorly on the exams, had also shown more areas of weakness on 
SIMULATION IMPACT ON MEDICATION ADMINISTRATION SAFETY 
 9 
 
9 
 
their CSET evaluations. The lowest scoring student for the first quiz did not pass NUR 101 and 
did not take the second medication simulation quiz. 
 The CSET tool was used for each student during the simulations to reveal strengths, 
weaknesses and an explanation for failing by the evaluator if the student was found to be in need 
of remediation. The results from the CSET tool were placed into an excel spreadsheet for 
analysis and comparison. 
 A total of 53 students participated in the first medication administration simulation. 
During the first simulation, mistakes were measured in the following categories: failure to show 
competency in: 
• Identification of the patient 
• Identification of patient allergies 
• Administration technique including by mouth (PO), intramuscular (IM), subcutaneous 
(SC), eye drops, and sublingual medications.  
• Dosage calculation 
• Medication knowledge including use, side effects, nursing considerations and 
contraindications. 
The mistakes were further divided into life threatening and potentially life threatening. 
During the first simulation life threatening mistakes included failure to identify the patient, 
failure to identify the allergies, and failure to calculate the correct dosage. This accounted for 5 
occurrences and 9.4% of students participating in the simulation. Potentially life-threatening 
mistakes included failure to show competency in administration technique and failure to show 
competency in medication knowledge. This accounted for 13 occurrences and 24.5% of students 
participating in the simulation. The following chart shows the occurrence rate and type of the 
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competency failure during the first simulation also depicting life threatening errors (LT) and 
potentially life-threatening errors (PLT):  
Figure 1: Competency Failure Type Simulation 1 
 
A total of 42 students participated in the second medication administration simulation. 
During the second simulation, mistakes were measured in the same categories, with the addition 
of failure to identify the patient priority. Failure to identify the patient priority was further 
divided into the potentially life-threatening category. There were zero occurrences in both the 
failure to identify the patient and failure to identify the patient’s allergies, both identified as life 
threatening. This was a substantial improvement from the 4 occurrences during the first 
simulation. However, there were 7 occurrences in the failure to calculate correct dosages as 
compared to 1 occurrence during the first simulation. When this data was compared to the 
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detailed data in the CSET tools, the students who failed to correctly calculate dosage all did so 
while calculating reconstitutions from a vial that were to either be added to an intravenous (IV) 
bag or given IM. Failure to demonstrate competency in administration technique also increased 
from 7 occurrences to 8 occurrences.  
Further analysis of the CSET tool revealed these students were all interrupted during the 
administration process of giving the medications. Failure to demonstrate competency in 
medication knowledge remained the same with 6 occurrences during each simulation, however, 
it is important to note there were more medications during the second simulation. There was only 
one occurrence of failure to identify the priority patient. The following charts show the 
occurrence rate and type of the competency failure during the second simulation also depicting 
life threatening errors (LT) and potentially life-threatening errors (PLT) as well as a comparison 
of the two simulations: 
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Figure 2: Competency Failure Type Simulation 2 
 
Figure 3: Medication Administration Comparison 
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  A modified Simulation Effectiveness Tool was utilized to gather students’ perceptions of 
the simulation. The survey data were collected and entered into an excel spreadsheet for further 
analysis.  
During the first simulation 34 students participated in the survey. The following are a 
selection of responses: 
• 97% of students who took the survey either strongly agreed with the statement (85%) 
or somewhat agreed (12%) with the statement “I developed a better understanding of 
medications.” One student did not answer this question. 
• 100% of students who took the survey either strongly agreed (97%) or somewhat 
agreed (3%) with the statement, “I am more confident in my nursing assessment 
skills.”  
• 100% of students who took the survey either strongly agreed (94%) or somewhat 
agreed (6%) with the statement, “I am more confident in providing interventions that 
foster patient safety.” 
• 100% of students who took the survey strongly agreed with the statement, 
“Debriefing was valuable in helping me improve my clinical judgment.”  
The following chart shows student responses for the first simulation on the Simulation 
Effectiveness Tool (SET):  
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• “Really helps me, helps me with clinical as well as understanding medicine 
practices.” 
• “I felt like I had the preparation I needed.” 
• “I really enjoyed it and I am thankful for this experience.” 
During the second simulation 31 students participated in the survey. The survey data 
were collected and entered into an excel spreadsheet for further analysis. The following are a 
selection of responses: 
• 100% of students who took the survey either strongly agreed (87%) or somewhat 
agreed (13%) with the statement, “I developed a better understanding of 
medications.”  
• 100% of students who took the survey either strongly agreed (81%) or somewhat 
agreed (19%) with the statement, “I am more confident in my nursing assessment 
skills.”  
• 100% of students who took the survey either strongly agreed (97%) or somewhat 
agreed (3%) with the statement, “I am more confident in providing interventions that 
foster patient safety.” 
• 100% of students who took the survey either strongly agreed (94%) or somewhat 
agreed (6%) with the statement, “Debriefing was valuable in helping me improve my 
clinical judgment.” 
The following chart shows student responses from the second simulation on the SET: 
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• “This medication simulation was more challenging than the previous. The distraction 
resembled real life situations. It was great practice and I wish we had more 
opportunities like this.” 
• “I noticed an improvement in my nursing skills this time around. The evaluator was 
also very helpful, and she encouraged me to use better critical thinking skills when 
administering medications. Thank you for this learning opportunity.” 
• This simulation seemed more difficult but was needed to help my weaknesses.” 
• “Helped me become more confident on knowing the medications and how to 
administer correctly.” 
• “This made me feel much more confident.” 
Discussion 
Data from the pre-simulation quiz, CSET tool, and student evaluation were collected to 
identify weaknesses that could be highlighted in a future medication simulation. Errors in 
identifying the patient and allergies were reduced to zero occurrences in the second simulation 
indicating student competency in those areas of medication administration. However, there was a 
significant increase in dosage calculation errors in the second simulation. Review of the CSET 
evaluation revealed that students showed weakness in calculating reconstitutions for either IM 
injection or IV piggyback. The students were not required to complete a reconstitution during the 
first simulation. There was also in increase in administration technique errors during the second 
simulation. All CSET tools indicated the students who made errors in administration were all 
interrupted during the administration process. There were no distractions during the first 
simulation. There was an even distribution of errors occurring within medication knowledge 
between the two simulations. However, it is important to note there were significantly more 
SIMULATION IMPACT ON MEDICATION ADMINISTRATION SAFETY 
 18 
 
18 
 
medications during the second simulation therefore this was seen as an improvement. Review of 
the SET tools indicated the students found the second simulation with inclusion of distractions to 
be more challenging, but realistic. Several students indicated the desire for more practice in 
simulation with medications.   
Review of the data indicated a need for a third and final medication simulation prior to 
graduation. Faculty used data to determine student’s weaknesses and areas for remediation such 
as reconstitutions and continued use of distractions for use in the third and final simulation. A 
study by Hayes, Jackson, Davidson, Daly, & Power (2017) found that “Interrupting medication 
administration in realistic and safe settings facilitates awareness, allows for students to begin to 
develop management strategies in relation to interruption and increases their confidence.” 
(p.4846). Leadership at the college agreed the simulation was beneficial and supported the third 
simulation implementation in NUR 103. 
Conclusions 
 This project found that allowing undergraduate nursing students practice with preparing 
and administering medications in a high-fidelity simulation experience with faculty feedback in 
real time increased their knowledge and confidence when preparing and administering 
medications. The increase in rigor among the two simulations allowed faculty implementing the 
simulation to focus on areas of weakness and remediation needs of the students. Future 
indications included adding a third medication administration simulation and continued 
implementation of all three simulations in future cohorts.
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Background/Literature 
 Professional confidence can be correlated with experience and this confidence can also be 
correlated with medication errors. A study by Ortiz (2016) conducted a survey among new 
graduate nurses and found that all of them agreed that they lacked professional confidence during 
their first year of practice in the hospital setting. While most nursing programs allow for clinical 
practice by way of clinical sites, this is not a controlled environment in which variables such as 
patient acuity, the amount of patients, distractions, and different types of medications can be 
manipulated to best address the initial needs and remediation needs of the students. There is a 
gap in the literature addressing how nurses manage interruptions and distractions during 
medication administration, or how they learn to cope with these situations. In addition, a gap in 
literature exists on sustainable ways to train nurses in coping with interruptions and distractions 
during medication administration (Hayes, Jackson, Davidson, & Power, 2015). 
Objectives 
The purpose of this project was to develop and implement two medication administration 
simulations that increase in rigor, number of patients, acuity, and distractions. This simulation 
provided additional hands on practice for nursing students to administer medications in a safe, 
controlled environment and receive faculty feedback in real time. 
Specific goals of this project were: 
• To enhance the student learning experience by increasing the rigor and the 
number of patients the students medicate. 
• To provide high quality, high fidelity simulation experience allowing students to 
practice with medication administration. 
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•  To increase student knowledge related to pharmacology and medication 
administration. 
• To increase student confidence with medication administration.  
• To decrease medication errors and improve patient outcomes through increased 
knowledge and confidence in medication administration by nurses. 
Methods 
This mixed method quality improvement project utilized three evaluation methods; a pre-
simulation quiz, which increased in rigor and the amount of questions, Clinical Simulation 
Evaluation Tool (CSET) (Appendix A), and a post simulation survey via the Simulation 
Effectiveness Tool (SET) (Appendix B). 
The pre-simulation exam results from NUR 101 Fall 2019 were compared to NUR 102 
Spring 2019 pre-simulation exam results. The exams were then tested for reliability and validity 
by utilizing EAC Visual Data. This tool is used to determine test reliability by providing data 
such as Cronbach alpha with deletion, distractor point biserial correlation, Kuder-Richardson 
Formula: KR (20), p-value and point biserial correlation.  The KR (20) value measures the 
likelihood of obtaining similar results if you re-administer the exam to another group of similar 
students. This score ranges from 0-1, with a score closer to 1 being the most desirable. A KR 
(20) value greater than 0.5 is considered reliable (McDonald 2007).  
The CSET was used to observe students during the simulation itself. The CSET Tool is 
an evaluation form which is used to score the performances of medical and nursing students on 
patient simulators measuring basic assessment skills, safety, prioritization, problem-focused 
assessment, ensuing interventions, delegation and communication in a complex two-patient, and 
simulated assignment (Radhakrishnan, Roche, and Cunningham, 2007). This is a reliable and 
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valid tool with a KR (20) values of >0.90 that may be modified to fit the specific scenario and 
learning objectives (Radhakrishnan, Roche, and Cunningham, 2007). Data from the Fall 2019 
and Spring 2020 CSETs were compared for analysis.  
The SET obtained from Quality and Safety Education for Nurses (QSEN) was 
administered after each simulation to determine student perception of the experience. Best 
practice for Simulation Evaluation states the tool can be used to evaluate the simulation 
experience itself, student behaviors, student learning, and/or outcomes (Wiles 2013). The 
Simulation Effectiveness Tool by Elfrink-Cordi, Leighton, Ryan-Wenger, and Doyle (2012) uses 
a 3-point Likert scale and will also assess student self-confidence after completion of the 
simulation. This tool has been found to be reliable and valid (Elfrink Cordi, Leighton Ryan-
Wenger, Doyle, and Ravert (2012). According to a study by Bates and Clark (2019), the 
Simulation Effectiveness Tool had a Cronbach's alpha coefficient >.70 for all subscales showing 
strong evidence of reliability and validity. Results from the first simulation in Fall 2019 SET 
results were compared to results from the second simulation SET in Spring 2020. 
Data/Results 
 Sample size included 53 students enrolled in NUR 101 section L8A at Gaston College 
participated in the first medication simulation. 42 students enrolled in NUR 102 section L8A 
participated in the second medication simulation. All 42 students who participated in the second 
simulation also participated in the first. The difference in the number of students was due to 
those who either withdrew from or did not pass NUR 101.  
 Comparison of the two quizzes showed a correlation between students who performed 
poorly on the first quiz, also performed poorly on the second quiz. A correlation was also noted 
for the students who scored poorly on the exams, had also shown more areas of weakness on 
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their CSET evaluations. The lowest scoring student for the first quiz did not pass NUR 101 and 
did not take the second medication simulation quiz. 
 The CSET tool was used for each student during the simulations to reveal strengths, 
weaknesses and an explanation for failing by the evaluator if the student was found to be in need 
of remediation. The results from the CSET tool were placed into an excel spreadsheet for 
analysis and comparison. 
 A total of 53 students participated in the first medication administration simulation. 
During the first simulation, mistakes were measured in the following categories: failure to show 
competency in: 
• Identification of the patient 
• Identification of patient allergies 
• Administration technique including by mouth (PO), intramuscular (IM), subcutaneous 
(SC), eye drops, and sublingual medications.  
• Dosage calculation 
• Medication knowledge including use, side effects, nursing considerations and 
contraindications. 
The mistakes were further divided into life threatening and potentially life threatening. 
During the first simulation life threatening mistakes included failure to identify the patient, 
failure to identify the allergies, and failure to calculate the correct dosage. This accounted for 5 
occurrences and 9.4% of students participating in the simulation. Potentially life-threatening 
mistakes included failure to show competency in administration technique and failure to show 
competency in medication knowledge. This accounted for 13 occurrences and 24.5% of students 
participating in the simulation. The following chart shows the occurrence rate and type of the 
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competency failure during the first simulation also depicting life threatening errors (LT) and 
potentially life-threatening errors (PLT):  
Figure 1: Competency Failure Type Simulation 1 
 
A total of 42 students participated in the second medication administration simulation. 
During the second simulation, mistakes were measured in the same categories, with the addition 
of failure to identify the patient priority. Failure to identify the patient priority was further 
divided into the potentially life-threatening category. There were zero occurrences in both the 
failure to identify the patient and failure to identify the patient’s allergies, both identified as life 
threatening. This was a substantial improvement from the 4 occurrences during the first 
simulation. However, there were 7 occurrences in the failure to calculate correct dosages as 
compared to 1 occurrence during the first simulation. When this data was compared to the 
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detailed data in the CSET tools, the students who failed to correctly calculate dosage all did so 
while calculating reconstitutions from a vial that were to either be added to an intravenous (IV) 
bag or given IM. Failure to demonstrate competency in administration technique also increased 
from 7 occurrences to 8 occurrences.  
Further analysis of the CSET tool revealed these students were all interrupted during the 
administration process of giving the medications. Failure to demonstrate competency in 
medication knowledge remained the same with 6 occurrences during each simulation, however, 
it is important to note there were more medications during the second simulation. There was only 
one occurrence of failure to identify the priority patient. The following charts show the 
occurrence rate and type of the competency failure during the second simulation also depicting 
life threatening errors (LT) and potentially life-threatening errors (PLT) as well as a comparison 
of the two simulations: 
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Figure 2: Competency Failure Type Simulation 2 
 
Figure 3: Medication Administration Comparison 
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  A modified Simulation Effectiveness Tool was utilized to gather students’ perceptions of 
the simulation. The survey data were collected and entered into an excel spreadsheet for further 
analysis.  
During the first simulation 34 students participated in the survey. The following are a 
selection of responses: 
• 97% of students who took the survey either strongly agreed with the statement (85%) 
or somewhat agreed (12%) with the statement “I developed a better understanding of 
medications.” One student did not answer this question. 
• 100% of students who took the survey either strongly agreed (97%) or somewhat 
agreed (3%) with the statement, “I am more confident in my nursing assessment 
skills.”  
• 100% of students who took the survey either strongly agreed (94%) or somewhat 
agreed (6%) with the statement, “I am more confident in providing interventions that 
foster patient safety.” 
• 100% of students who took the survey strongly agreed with the statement, 
“Debriefing was valuable in helping me improve my clinical judgment.”  
The following chart shows student responses for the first simulation on the Simulation 
Effectiveness Tool (SET):  
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• “Really helps me, helps me with clinical as well as understanding medicine 
practices.” 
• “I felt like I had the preparation I needed.” 
• “I really enjoyed it and I am thankful for this experience.” 
During the second simulation 31 students participated in the survey. The survey data 
were collected and entered into an excel spreadsheet for further analysis. The following are a 
selection of responses: 
• 100% of students who took the survey either strongly agreed (87%) or somewhat 
agreed (13%) with the statement, “I developed a better understanding of 
medications.”  
• 100% of students who took the survey either strongly agreed (81%) or somewhat 
agreed (19%) with the statement, “I am more confident in my nursing assessment 
skills.”  
• 100% of students who took the survey either strongly agreed (97%) or somewhat 
agreed (3%) with the statement, “I am more confident in providing interventions that 
foster patient safety.” 
• 100% of students who took the survey either strongly agreed (94%) or somewhat 
agreed (6%) with the statement, “Debriefing was valuable in helping me improve my 
clinical judgment.” 
The following chart shows student responses from the second simulation on the SET: 
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• “This medication simulation was more challenging than the previous. The distraction 
resembled real life situations. It was great practice and I wish we had more 
opportunities like this.” 
• “I noticed an improvement in my nursing skills this time around. The evaluator was 
also very helpful, and she encouraged me to use better critical thinking skills when 
administering medications. Thank you for this learning opportunity.” 
• This simulation seemed more difficult but was needed to help my weaknesses.” 
• “Helped me become more confident on knowing the medications and how to 
administer correctly.” 
• “This made me feel much more confident.” 
Discussion 
Data from the pre-simulation quiz, CSET tool, and student evaluation were collected to 
identify weaknesses that could be highlighted in a future medication simulation. Errors in 
identifying the patient and allergies were reduced to zero occurrences in the second simulation 
indicating student competency in those areas of medication administration. However, there was a 
significant increase in dosage calculation errors in the second simulation. Review of the CSET 
evaluation revealed that students showed weakness in calculating reconstitutions for either IM 
injection or IV piggyback. The students were not required to complete a reconstitution during the 
first simulation. There was also in increase in administration technique errors during the second 
simulation. All CSET tools indicated the students who made errors in administration were all 
interrupted during the administration process. There were no distractions during the first 
simulation. There was an even distribution of errors occurring within medication knowledge 
between the two simulations. However, it is important to note there were significantly more 
SIMULATION IMPACT ON MEDICATION ADMINISTRATION SAFETY 
 32 
 
32 
 
medications during the second simulation therefore this was seen as an improvement. Review of 
the SET tools indicated the students found the second simulation with inclusion of distractions to 
be more challenging, but realistic. Several students indicated the desire for more practice in 
simulation with medications.   
Review of the data indicated a need for a third and final medication simulation prior to 
graduation. Faculty used data to determine student’s weaknesses and areas for remediation such 
as reconstitutions and continued use of distractions for use in the third and final simulation. A 
study by Hayes, Jackson, Davidson, Daly, & Power (2017) found that “Interrupting medication 
administration in realistic and safe settings facilitates awareness, allows for students to begin to 
develop management strategies in relation to interruption and increases their confidence.” 
(p.4846). Leadership at the college agreed the simulation was beneficial and supported the third 
simulation implementation in NUR 103. 
Conclusions 
 This project found that allowing undergraduate nursing students practice with preparing 
and administering medications in a high-fidelity simulation experience with faculty feedback in 
real time increased their knowledge and confidence when preparing and administering 
medications. The increase in rigor among the two simulations allowed faculty implementing the 
simulation to focus on areas of weakness and remediation needs of the students. Future 
indications included adding a third medication administration simulation and continued 
implementation of all three simulations in future cohorts.
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when discussing with faculty   
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